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11. The Physician and the Macrocosm
The world is occasionally shocked by the failure of physicians to act in a
moral and responsible manner. During World War II, there were appall-
ing atrocities committed in the name of nationalism by some German
doctors. In 1948, the newly formed World Medical Association met in
Geneva to draw up a declaration which would serve as an international
code of ethics and help to impress on newly qualified doctors the funda-
mental ethics of medicine. There were two sections aimed particularly at
preventing a recurrence of the bestiality practiced in Germany during Nazi
domination. These ran as follows:
I will not permit considerations of religion, nationality, race, party politics, or
social standing to intervene between my duty and my patient;
I will maintain the utmost respect for human life from the time of conception;
even under threat I will not use my medical knowledge contrary to the laws of
humanity.'
The World Medical Association would not accept the German Medical
Association as a member group until the medical profession in Germany
had made a public declaration about the part played by certain German
physicians in these crimes.
To some, Nazi Germany may seem far away. But we can find occasions
nearer to home and closer in time which bear on the status of the physician
as a member of society and of the human race. No American physician can
be unaware of the murder last year in Mississippi of three civil rights
workers. When their bodies were recovered, the wire services of our
country carried a report that a private pathologist, ostensibly appointed
by the coroner, the University of Mississippi Pathology Department, and
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the Federal Bureau of Investigation, had examined the three bodies and
reported that all three of the boys had been shot, but that there was no
other evidence of mutilation or bodily injury. Dr. David Spain, a New
York City pathologist, was asked by the families of the deceased if he
would conduct an independent autopsy. After great difficulties, Dr. Spain
was able to examine one body, that of the Negro boy. Here is the incident,
described in his own words:2*
One of the University pathologists stepped forward, silently, and helped me slide
Chaney's corpse . . . to the stainless steel examining table in the middle of the
room. He stepped backward, and lined up with his three comrades on one side of
the table, facing me. The only sound in the green-tiled room was the rough noise
of the zipper of the protective plastic bag as I pulled it away from Chaney's body.
I was immediately struck by how slight and frail this young man was . . . I
looked at his wrist, the one that was reported broken in the unofficial examination,
and I couldn't find the bullet hole the newspapers mentioned. Thc wrist was
broken, all right. Bones were smashed, so badly that his wrist must have been
literally flapping when he was carried.
But there was no indication of any bullet hole.
I looked up at the three doctors opposite me. Their faces were stone. I motioned
to the wrist. I asked where the bullet hole was. One of the stone figures facing me
offered a mumbled explanation, something about how Chaney's hand had been
across his chest when the first examination was made and the examiner must have
mistaken the bullet hole in his chest for the one in the hand.
I looked at him in amazement.
Then I noticed Chaney's jaw. It was broken-the lower jaw was completely
shattered, split vertically, by some tremendous force. I moved the shattered pieces
of his jaw in the vertical direction for the three doctors to see. They remained silent.
I couldn't catch their eyes.
I carefully examined the body, and found that the bones in the right shoulder
were crushed-again, from some strong and direct blow.
. . . One thing was certain: this frail boy had been beaten in an inhuman
fashion.... I surmised he must have been beaten with chains, or a pipe ... It was
impossible to say if he had died before he was shot .
I examined his skull and it was crushed, too.
I could barely believe the destruction to these frail young bones. In my twenty-five
years as a pathologist and medical examiner, I have never seen bones so severely
shattered, except in tremendously high speed accidents or airplane crashes.
It was obvious to any first-year medical student that the boy had been beaten
to a pulp.
I have been conducting examinations of this type for a quarter of a century, but
for the first time I found myself so emotionally charged that it was difficult to
retain my professional composure.
* Reprinted by permission of Ramparts.
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I felt like screaming at these impassive observers still silently standing across
the table.
But I knew that no rage of mine would tear their curtain of silence. I took off
the green surgical smock . . . and left the room as fast as I could.
It is ironic that the same State of Mississippi should have provided
President Kennedy with one of his Profiles in Courage. In 1878 Lucius
Quintus Cincinnatus Lamar of Mississippi spoke to the United States
Senate in defense of his refusal to vote as directed by the Mississippi
legislature in regard to the Bland Silver Bill, which he thought could lead
to disastrous inflation:
Upon the youth of my state whom it has been my privilege to assist in education
I have always endeavoured to impress the belief that truth was better than
falsehood, honesty better than policy, courage better than cowardice. To-day my
lessons confront me. To-day I must be true or false, honest or cunning, faithful or
unfaithful to my people. . . . I cannot vote as their resolutions direct.4*
One wonders what Senator Lamar would have said about the murder of
James Chaney.
The examples of professional disgrace in Germany and Mississippi
do not call for further comment at this time. But most of the situations
that confront a physician attempting to act responsibly are not so clear
in regard to right and wrong. One great reason for the obscuring of
issues is that the doctor is often asked to function simultaneously at two
levels, one very different from the other. He is asked to function on
the one hand as a physician and a scientist, and on the other hand as a
citizen. Let us look at some specific examples, in an attempt to clarify this
point.
It is generally accepted that the population explosion is one of the major
problems facing the world in the coming decades. The day is not far
off when physicians will have to grapple with this problem in regard
to their own families as well as in regard to the families of their patients.
And yet I learned recently of an exciting new compound, not as yet on
the market, which is capable of stimulating the human ovary to release
an egg for fertilization. For the two- to four-hundred-thousand women in
this country that are estimated to be suffering from infertility and who
may be amenable to this kind of therapy, this drug means the possibility
of bearing a child. I cannot conceive of a physician "solving" the popula-
tion explosion in terms of these particular women by voting to eliminate
*From Certain Aspects of Moral Courage by Compton MacKenzie. Copyright ©
1962 by Compton Mackenzie. Reprinted by permission of Doubleday & Company, Inc.
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such a compound from the market, or from his patients, as an "easy," if
partial, solution to the population problem.
Let us consider chemical and biological warfare. As a scientist, the
physician may have one attitude toward scientific problems directly or
indirectly related to either the devising of techniques for such warfare,
for poisoning a population or "brain-washing" the enemy, or for devising
protection against such warfare. As a citizen, however, he may well ponder
whether or not he should participate in any such research.
An eloquent spokesman for the nonparticipant point of view has been
the bacteriologist, Theodor Rosebury. Rosebury feels that civic respon-
sibility for biological warfare development "falls doubly on the physician,
as a doctor and as an interpreter of the sciences of disease that form its
core."
His main questions are:
Can physicians justifiably acquiesce or participate in research and development
in biological warfare, especially on a long-term basis, as an activity presumed to be
permanent or not explicitly limited in time?
What happens to ethical values in a permanent crisis?
If they are to be destroyed, can we condone or encourage the process?'
It may be of interest to some of you that at least one group of doctors-
Physicians for Social Responsibility-has called on the United States to
renounce the use of biological and chemical weapons and abandon the
production, field testing, and development of these weapons. The group
has appealed to the conscience of physicians and scientists of all nations
to accept as a moral obligation the prevention of the development and use
of these weapons by their governments.
The famous mathematician, Norbert Wiener, did research for the United
States government during World War II on guided missiles. He later
refused the request of an aircraft corporation scientist for the technical
account of a certain line of research he had conducted during this time.
Parts of his letter follow :*
... In the past, the comity of scholars has made it a custom to furnish scientific
information to any person seriously seeking it. However, we must face these facts:
The policy of the government itself during and after the war, say in the bombing of
Hiroshima and Nagasaki, has made it clear that to provide scientific information
is not a necessarily innocent act, and may entail the gravest consequences. One there-
fore cannot escape reconsidering the established custom of the scientist to give
information to every person who may inquire of him. The interchange of ideas
* Reprinted by permission of Mrs. Norbert Wiener.
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which is one of the great traditions of science must of course receive certain
limitations when the scientist becomes an arbiter of life and death....
The practical use of guided missiles can only be to kill foreign civilians indis-
criminately, and it furnshes no protecton whatsoever to civilians in this country.
I cannot conceive a situation in which such weapons can produce any effect other
than extending the kamikaze way of fighting to whole nations. Their possession can
do nothing but endanger us by encouraging the tragic insolence of the military mind.
If therefore I do not desire to participate in the bombing or poisoning of
defenseless peoples-and I most certainly do not-I must take a serious responsi-
bility as to those to whom I disclose my scientific ideas....
I rejoice at the fact that my material is not readily available. inasmuch as it
gives me the opportunity to raise this serious moral issue. I do not expect to
publish any future work of mine which may do damage in the hands of irresponsible
militarists. . ..
In 1947, C. S. Lewis, speaking at the University of Durham, said:
"There is a paradoxical negative sense in which all possible future
generations are the patients or subjects of a power wielded by those
already alive."' He was referring to artificial contraceptive devices. Today,
we can reiterate Lewis' warning in infinitely more dreadful terms, since
we are now suffering from the exquisite madness and delusion that lasting
peace can be achieved by preparing for nuclear war. As one scientist said
after the first atomic explosion in 1945, quoting from the Bhagavad Gita:
"I am the bearer of death: I am the shatterer of worlds." For the first
time, the concept of the "just war" has become obsolescent. Nuclear
weapons are now weapons of genocide.
Merton has illuminated this point in a poem entitled "Chant to be Used
in Processions Around a Site with Furnaces."' The monologue by a
commander of a Nazi extermination camp who was hanged for genocide
concludes in this way:
You smile at my career but you would do as I did if you knew yourself and
dared
In my day we worked hard we saw what we did our self sacrifice was conscientious
and complete our work was faultless and detailed
Do not think yourself better because you burn up friends and enemies with long-
range missiles without ever seeing what you have done*
There is unfortunately a temptation to be unmoved by the deaths of
people that we do not see. Reading about the loss of life is not one-
thousandth as dramatic as seeing it at first hand. Lord Adrian, in his
Jephcott Lecture entitled "Priorities in Medical Responsibility,"8 referred
*From A Thomas Merton Reader, T. P. McDonnell (Ed.). Reprinted by permission
of Harcourt, Brace & World, Inc.
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to a study by the Committee on Radiological Hazards in 1957 on the
total dose of radiation to the gonads and bone marrow received by the
population of Great Britain as the result of mass miniature radiography
of the chest. This sort of radiographic survey was calculated possibly
to have added as many as 20 cases of leukemia to the 2500 in the "normal"
yearly total. On the credit side, many cases of remediable disease were
detected, including 18,000 cases of pulmonary tuberculosis needing super-
vision.
Lord Adrian added:
The 20 deaths from leukemia were no more than a remote possibility, but if they
were a certainty would they have been too high a price to pay for the early
detection of tuberculosis in 18,000 people?
I should like to suggest that the answer to this question by a given person
might be quite different if it were put to him in the abstract than if he
were asked the question after sharing a hospital room with someone dying
of acute leukemia.
It takes a great deal of empathy to begin to feel the plight of others,
particularly when one has not witnessed their plight with his own eyes. A
few years ago, a history professor told me of the reactions of a group of
his college students to some films of the atomic bombings of Hiroshima and
Nagasaki. Many of the girls refused to believe that the films were real and
suspected them to be professional "atrocity" films.
A good example of the participation of scientists in public affairs
at several levels is their successful attempt to diminish the possibility
of nuclear war by helping to convince Congress to pass the limited test
ban treaty. This was clearly brought out by Professor Hans Bethe in a
talk given at Cornell in 1963.9 Let me quote him:
. . .when we talked about the number of earthquakes in Russia we were clearly
making a technical statement based on scientific observations. On the other hand,
when we said that it would be enough to inspect, let us say, 25 per cent of the
doubtful events, we were making a political judgment, namely that this would be
enough to deter violations. . . . when we said that the test ban would lead to a
relaxation of tension we clearly were speaking politically. . . . when we talked
about the effects on weapons development our judgment was clearly something
between technical and political . . .*
I suppose this scientificopolitical performance dramatizes as well as any-
thing this split level approach to functioning in our modern world.
* Reprinted by permission of The Cornell Engineer.
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Immersion of the physician as a full member of society in the scientific
and nonscientific problems facing us all is full of conflicts and ambivalences.
In working out national health schemes of one kind or another; helping
to provide better medical care for our aged, for our mentally ill, for
minority groups like the Negro; in carrying to the public the diagnostic
and therapeutic knowledge that is available to everyone theoretically but
not in practice; in planning the postgraduate education essential to keep
physicians up-to-date; and in many other health matters, the physician is
likely to find himself contrasting his public responsibility with the added
work that he will have to take on in an attempt to achieve worthwhile
goals.
In interacting with members of the city, state, and national governments,
the physician may quickly find himself distracted from his responsibility,
perhaps by his distaste for indulging in "politicking," perhaps by his
need to develop a new language and new approach if he is to talk "with"
public figures instead of "to" them. My own experiences have convinced
me that the day-to-day, standard operating procedure of the scientist is
quite inappropriate to this purpose. One has to aim at a special kind of
clarity and synthesis, and at making one's points with emphasis, economy,
and effectiveness. One also has to become reconciled to compromise and the
achievable, although this sometimes is accomplished only by fighting hard
for the unattainable.
In dealing with the control of drugs, the physician may be torn between
his natural and important desire for freedom to prescribe what he wishes,
and the realization that decisions of public safety will occasionally demand
that his freedom be limited in order that the public may gain when the
balance sheet is totalled up. We must remember FDA Commissioner Lar-
rick's statement that,
the government must make a judgment as to the hazards likely to be encountered
when the drug is employed by physicians of varying skills . . . in patients with
a multitude of disease processes, . . . and in patients incorrectly diagnosed or
inadequately tested.'0
The clinical investigator who is concerned with drug research may
resent inconveniences occasioned by the new FDA regulations, in the form
of extra paper work and less freedom of research, even while he appreciates
the important additional safety measures that may thus be provided to the
experimental subject and the the public.
The same kind of ambivalence may exist in the heart of the hospital
administrator, whose own needs are never isomorphic with those of the
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community. In a survey a year or so ago of 50 hospital administrators
in Massachusetts, e.g., not one listed the need for community planning
among the important problems facing hospitals.1'
Thus, the life of the physician who would act responsibly as a member
of society is not simple and will almost surely become increasingly difficult.
Nevertheless, it is vital for him to fulfill this other, nonprofessional role,
because our society has many unmet needs. Let me now try to list and
briefly discuss some of these.
First of all, I believe it extremely important for physicians and other
scientists to try to bring to our public thinking a measure of scientific rigor
and honesty, with all its implications for relevant action and for clarity
of thought.
In the last lecture I mentioned the abortion problem, and its usual
lack of relation to medical issues. Yet even when medical issues are
involved, the law is unrealistic and out of step with common medical
practice. The New York Academy of Medicine, for example, has recently
called for changes in the New York State Penal Code, to permit recognition
of the health of the mother and the child as indications for "therapeutic
abortion."
The present law recognizes only one valid reason for such legal abor-
tion-saving the mother's life. In fact, reputable gynecologists and
obstetricians usually perform "therapeutic abortions" for psychiatric or
eugenic grounds, the latter primarily because of the occurrence of rubella
in the mother early in pregnancy. As a result, physicians who are prac-
ticing good medicine are breaking the law, a law which ignores the desires
of a large segment of the public and medical profession and encourages
a disregard for the law because of nonenforcement of the Penal Code, an
always undesirable state of affairs, as Professor Fuller emphasized in his
lectures in Yale on "The Morality of Law."'
An unscientific approach pervades much of our political life. We are
constantly asked to consider decisions in regard to international matters,
for example, without adequate facts upon which to base a judgment. We
receive third and fourth-hand information in regard to what is going on
in Europe, or Cuba, or China, rather than having multiple firsthand
sources of information. It is almost as if one were asked to judge the
Miss Universe beauty contest by utilizing the reports of chambermaids
cleaning up the hotel rooms of the candidates. I cannot believe that
intelligent decisions can be made in the absence of information. As Man6s
Sperber has written: "It is high time that those men who would interpret
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facts without knowing them, like eunuchs giving lessons in the art of love,
should at last fall silent."
It has been most encouraging to read the recent report of the Group
for the Advancement of Psychiatry on "Psychiatric Aspects of the Pre-
vention of Nuclear War."'8 Here is a thoughtful analysis of some socio-
psychiatric factors bearing on the problem of war and peace in our nuclear
age. I should like to quote some of the conclusions in this report, which
is well worth reading in its entirety:
War is a social institution; it is not inevitably rooted in the nature of man.
Although war has traditionally served as an outlet for many basic human psycho-
logical needs, both aggressive and socially cohesive ones, the increasing mechaniza-
tion and automation of modern warfare has rendered it less and less relevant to these
needs. There are other social institutions and other means of conducting conflict
between groups of people, or between nations, that can serve these psychological
needs more adaptively in our modern world.
Many of the traditional stereotypes concerning the courage and manliness involved
in the pursuit of war are psychologically questionable. As psychiatrists we know
that the resort to violence is apt to stem not only from anger or feelings of
strength but also from feelings of fear and inner weakness. It requires great
strength and moral courage to carry on some forms of conflict without resorting
to violence.
In addition to the objective political and ideological differences that divide East
and West in the current struggle, there are a number of psychological factors that
render more difficult the achievement of nonviolent solutions to this struggle. Some
of these are:
(1) Psychological defense mechanisms, such as denial, emotional isolation, and
habituation that enable large numbers of people to live in the shadow of imminent
nuclear annihilation without searching for appropriate adaptive measures that might
remove or reduce the awesome danger.
(2) The primitivizing effects of extreme fear or panic that can lead to impulsive
or irrational behavior to ward off an immediate threat, without regard to the long-
term consequences of such behavior.
(3) The increasing dehumanization, both of man and society, that depersonalizes
the horrors of war and mass suffering and treats them as statistics.
(4) Ethnocentric perceptual distortions, exaggerated nationalism, group identi-
fications and pressures, and a basic human need to fit perceptions into one's pre-
existent frame of reference. Inherent in these distortions, which exist on both sides,
is the danger that they lead to stereotyped conceptions, both of one's self and of the
adversary, hamper communication, and lead to mutual distrust and a biased percep-
tion of what is fair and reasonable.
(5) The fact that distorted perceptions and mutual distrust tend to provoke
reciprocal behavior from the adversary, so that the mutual expectation that "the
other side doesn't really want peace and can't be trusted" tends to become self-
fulfilling.
369
LASAGNAYALE JOURNAL OF BIOLOGY AND MEDICINE
(6) The fact that the above-mentioned psychological factors, in addition to
political and military ones, exert a significant pressure upon political leaders, who
are caught in a conflict between the things they have to say and do to maintain
their power and prestige at home, and the taking of the kinds of initiative that
might lead to a lessening of tension with the adversary.*
Another example of muddled thinking is our chronic inability to dif-
ferentiate between morality and expediency in our national policies. One
may prefer one or the other of these principles as a basis for international
policy, but at least we should have a clear idea as to which one is our
chosen standard. If, for example, one is unwilling to allow free elections
in countries where it appears that the majority of people would vote against
"our side," whereas we favor such elections in countries where the reverse
might occur, then we are acting on the basis of expediency and what we
conceive to be national self-interest, and not on moralistic, "democratic"
grounds.
To meet a second major need of our civilization, it would seem important
to develop what Leopold called an ecological conscience, a concern with
what we do with poisons and chemicals to animals, fish, plants, insects,
soil, water-as well as to man. Marston Bates has succinctly stated the
case for such a conscience: "The danger of complete man-centeredness in
relation to Nature is like the danger of immediate and thoughtless selfish-
ness everywhere; the momentary gain results in ultimate loss and defeat."'4
We must reverse our inclination to simplify the biological community in
the interest of efficiency. Ecological stability derives from biological com-
plexity, not simplicity. We must place more emphasis on the need for, as
well as the safety of, contemplated interferences with the balance of Nature.
A new pesticide, a new antibiotic, a new drug, a new food process must
have a special reason for being other than someone's financial gain. It is
only realistic to expect to pay some sort of price for real gains in this
world, but we must try to anticipate as best we can what the price tag is
likely to be. We must take a large scale view. We must appraise our
environment, and the multiple threats to it (and from it!) as a totality.
With man's present fantastic abilities to travel, to produce powerful
chemicals, and to manipulate atomic energy, the problems of almost any
part of the world are our problems. We have to contend not only with
airplanes spraying a few million acres, but with an atomic blast which
may set the very atmosphere aflame. The dumping of ordinary sewage
*Reprinted by permission of the Group for the Advancement of Psychiatry, Inc.
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into a stream may cause esthetic unpleasantness or disease for a com-
munity; the dumping of radioactive wastes into the seas is a matter of
consequence for everyone now on earth, and for future generations.
Humanity can no longer tolerate temporary benefit to a few at the ultimate
expense of the rest of the world.
The entire question of environmental hazards has not received the
requisite attention. There is growing evidence that air pollution is a
threat to health. There are now available a number of studies from several
countries suggesting a causal relationship between air pollution and pul-
monary disorders and death. Congress in 1963 passed the Clean Air Act,
but implementation of the Act has not occurred. Secretary of Health,
Education, and Welfare, Celebrezze has said that automobile exhaust can
no longer be considered a minor nuisance, but is a threat to health. Cali-
fornia has made an attempt to establish some standards of air pollution
and auto crankcase emission, but the rest of the nation is dragging its
regulatory feet.
The pollution of water with everything from detergents and salt to
radioactive wastes is another troublesome area. The atmosphere is in a
sense polluted not only by smog but by noise, whose effects on our psyches
and bodies are as yet not well delineated, but which are unlikely to be
good. The appalling loss of life each year from automobile accidents could
almost certainly be reduced by incorporating into car construction safety
features which have long been known to accident prevention researchers.
Finally, there is a need for us to re-evaluate our approach to establishing
priorities in our efforts. Time, energy, and wealth are not unlimited,
and we must choose where to fight first and hardest. I, for one, would
wish for more emphasis in our national thinking on the problems of
this planet and less on those of outer space, and for more emphasis on
life and less on destruction. I find it discouraging that we can so readily
allocate billions of dollars for what we euphemistically label "defense,"*
or for putting a man on the moon, but cannot afford to provide adequate
facilities for caring for the mentally ill or the crippled of our own
world. One cannot help thinking of what might be accomplished in the
way of facilities for our hundreds of thousands of mentally retarded
children and adults if we could divert to this purpose a small fraction of
the money we spend on bombers, warships, and missiles. It is incredible
* We seem to be made happy by simple-minded semantic twists, such as calling an
atomic bomb a "nuclear device."
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that we should tolerate a situation in which children who are already at
a disadvantage from the moment of birth must wait their turn on long
lists, even in enlightened communities, in order to be trained and educated
in such a way as to fulfill whatever potential God has given them. It is a
strange and disturbing kind of inhumanity that allows this to occur.
Does our present set of priorities make sense?
You may ask, "How are physicians effectively to apply themselves to
achieving social changes?" To begin with, I do not believe that they
can do so via the mechanism of presently organized state and national
medical societies. These associations have been set up for other purposes,
and undoubtedly contribute much that is good to the practice of medicine.
They are, however, naturally ponderous in their operation. It would
obviously be difficult for an organization as large as the American
Medical Association to reach a consensus on many of the controversial
issues which I have discussed. Furthermore, the official AMA stand
would often be diametrically opposed to programs that might be espoused
by one or another group of physicians.
Take, for example, the question of medical care for the aged. There
is little doubt that the aged have more medical problems than the young,
and that they are often financially unable to meet the costs of medical
care. How to provide a better type of medical care is a matter for
debate. The AMA operates on the premise that any increase in federal
responsibility and authority is necessarily followed by regulatory imple-
mentation which automatically results in deterioration of the quality of
health care. AMA philosophy has as its central theme, "the thought that
. . . an individual or family should make arrangements for health care
with a minimum of intervention by any party other than the patient
and the vendor of the care." It is possible to accept this goal, however,
without assuming that there is an inevitable relationship between any
federal concern with medicine and inferior medical care.
It is interesting to contrast the limited amount of constructive criticism
that has been supplied by the AMA in regard to Medicare with the
thoughtful recommendations made by a small group of physician experts
on health care who met in Washington last month to ask: What should
be added by way of services or procedures to provide a balanced program
of care and to improve the proposed legislation in terms of facilitating
the use, and increasing the effectiveness, of those services that are most
crucial to the health of the aged?
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This group accepted as a principle that a balanced program had to be
made available at the time of introduction of any changes in order to
prevent wasteful and harmful overuse and misuse of individual segments
of care. The group recommended that the hospital benefit should not
exceed 45 days, believing that a shorter hospital benefit would have the
effect of stimulating the physician and the hospital to develop plans at an
early stage for discharge, rehabilitation, organized home care and other
forms of after-care. The shorter hospital benefit, in the face of inadequate
funds for a fully comprehensive program, would also free funds for the
support of other crucial health service program elements. It was pointed
out that the nursing home benefit should be provided in terms of skilled
nursing service at clearly established and designated levels, so as to avoid
the fostering of third- and fourth-rate nursing homes. Organized home
care services were considered a crucial element of care for the aged.
Specific provision, it was recommended, should be made for research and
evaluation projects under the proposed legislation in order that there be
a continuing analysis of the adequacy of provided care.
To me, the contrast between these two approaches is striking. On the
one hand, a massive national organization favors a last-ditch, obviously
losing effort to preserve the status quo. On the other hand, a small group
of physicians with expertise in health services and facilities meets to
discuss how to improve on the status quo.
A number of physician groups have formed throughout the country
at one time or another in order to address themselves to some aspect of
social responsibility. Whether it would be desirable for these groups to
amalgamate into a second medical association is a matter for study.
It would be advantageous, no doubt, to have multiple sources of opinion
from large segments of the medical profession when important political
issues arise, rather than merely one large association attempting to speak
for all of the physicians in the country. While awaiting the development of
such a second large medical association, or in the event that such an
association is not feasible, I see no reason why individual physicians or
small groups of doctors cannot act on their own, banding together for
specific purposes and speaking upon matters in which they are particularly
interested and concerning which they have expert knowledge to com-
municate. It is sometimes assumed that legislators readily have available
to them all the sources of information required to draft new laws. In fact,
testifying before a congressional committee is a very chancy business.
If we assume that others will put on the record our particular point of
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view, we may awake to discover that this particular point of view has
never been discussed in the formulation of legislation. Unquestionably
there is a great deal of talent in the medical profession which is not
currently utilized in the attempts of the government to improve the
quality and quantity of medical care. Our national and state medical asso-
ciations should serve as intermediaries between the government and
individual experts, but the basic philosophy of most such groups is to
interfere with such liaison rather than to facilitate it.
These, then, have been some personal thoughts. I devoutly believe that
science, compassion, and social responsibility are compatible. I believe
that the physician and his fellow scientists in other disciplines can
function effectively as citizens if they listen to the advice of David Hume,
that remarkable philosopher: "Indulge your passion for Science, but let
your Science be human, and such as may have a direct Reference to Action
and Society.'"5
Bertolt Brecht often gets in the way of his dramaturgy when he resorts
to "messages" of one kind or another in his plays, but there is a section
toward the end of his play on Galileo which is effective and relevant. The
aged Galileo is talking with one of his former students, having given him
a handwritten copy of the "Discorsi." The student speaks first:
ADmREA. And we thought you had deserted. [In a low voice.] Mr. Galilei, how
can I begin to express my shame. Mine has been the loudest voice against you.
GALILEO. That would seem to have been proper. I taught you science and I decried
the truth.
ANDREA. Did you? I think not. Everything is changed!
GALILEO. What is changed?
ANDREA. You shielded the truth from the oppressor. Now I see! In your dealings
with the Inquisition you used the same superb common sense you brought to
physics.
GALILEO. Oh!
ANDREA. We lost our heads. With the crowd at the street corners we said: "He
will die, he will never surrender!" You came back: "I surrendered but I am
alive." We cried: "Your hands are stained !" You say: "Better stained than empty."
GALILEO. "Better stained than empty."-It sounds realistic. Sounds like me.
ANDREA. And I of all people should have known. I was twelve when you sold
another man's telescope to the Venetian Senate, and saw you put it to immortal use.
Your friends were baffled when you bowed to the Prince of Florence: Science
gained a wider audience. You always laughed at heroics. "People who suffer
bore me," you said. "Misfortunes are due mainly to miscalculations." And: "If
there are obstacles, the shortest line between two points may be the crooked line."
GALILEO. It makes a picture.
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ANDREA. And when you stooped to recant in 1633, I should have understood that
you were again about your business.
GALILEO. My business being?
ANDREA. Science. The study of the properties of motion, mother of the machines
which will themselves change the ugly face of the earth.
GALmIEo. AhaI
ANDREA. You gained time to write a book that only you could write. Had you
burned at the stake in a blaze of glory they would have won.
GALILEO. They have won. And there is no such thing as a scientific work that only
one man can write.
ANDREA. Then why did you recant, tell me that!
GALILEO. I recanted because I was afraid of physical pain.
ANDREA. No!
GALILEO. They showed me the instruments.
ANDREA. It was not a plan?
GALILEO. It was not.
Pause
ANDREA. But you have contributed. Science has only one commandment: contribu-
tion. And you have contributed more than any man for a hundred years.
GALILEO. Have I? Then welcome to my gutter, dear colleague in science and
brother in treason: I sold out, you are a buyer. The first sight of the book!
His mouth watered and his scoldings were drowned. Blessed be our bargaining,
whitewashing, deathfearing community!
ANDREA. The fear of death is human.
GALILEO. Even the church will teach you that to be weak is not human. It is just evil.
ANDREA. The church, yes! But science is not concerned with our weaknesses.
GALILEO. No? My dear Sarti, in spite of my present convictions, I may be able to
give you a few pointers as to the concerns of your chosen profession. In my spare
time, I happen to have gone over this case. I have spare time.-Even a man who
sells wool, however good he is at buying wool cheap and selling it dear, must
be concerned with the standing of the wool trade. The practice of science would
seem to call for valor. She trades in knowledge, which is the product of doubt.
And this new art of doubt has enchanted the public. The plight of the multitude
is old as the rocks, and is believed to be basic as the rocks. But now they have
learned to doubt. They snatched the telescopes out of our hands and had them
trained on their tormentors: prince, official, public moralist. The mechanism of
the heavens was clearer, the mechanism of their courts was still murky. The
battle to measure the heavens is won by doubt; by credulity the Roman house-
wife's battle for milk will always be lost. Word is passed down that this is of
no concern to the scientist who is told he will only release such of his findings
as do not disturb the peace, that is, the peace of mind of the well-to-do. Threats
and bribes fill the air. Can the scientist hold out on the numbers?-For what
reason do you labor? I take it the intent of science is to ease human existence.
If you give way to coercion, science can be crippled, and your new machines may
simply suggest new drudgeries. Should you then, in time, discover all there is to
be discovered, your progress must then become a progress away from the bulk
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of humanity. The gulf might even grow so wide that the sound of your cheering at
some new achievement would be echoed by a universal howl of horror.-As a
scientist I had an almost unique opportunity. In my day astronomy emerged
into the market place. At that particular time, had one man put up a fight, it
Gould have had wide repercussions. I have come to believe that I was never in
real danger; for some years I was as strong as the authorities, and I surrendered
my knowledge to the powers that be, to use it, no, not use it, abuse it, as it
suits their ends. I have betrayed my profession.'*
In another version of this scene, Galileo warns that if scientists do
not shoulder their social responsibilities, they become "nothing but a
race of inventive dwarfs." It is given to few to be giants, but if there
is to be a bright future-indeed if there is to be any future-we must
all avoid moral atrophy and that "Languid Indifference" which was con-
sidered one of the deadly sins by the early Christians.
I hope that the reader does not agree with all I have said. An editor
once wrote to me that if two intelligent men are conversing and they
agree on everything, it means that at least one of them has not been listen-
ing. It is important even to hear statements that are dead wrong, if only to
strengthen and etch the arguments for the correct stand. It is a trifling
compliment to a philosophy to be adopted because no rival philosophy has
ever been considered. If hybrid vigor is a reality in biology, it is certainly
a desideratum in the genesis of ideologies.
Let me close with some stanzas from Phyllis McGinley's "In Praise
of Diversity,"'7 Miss McGinley is one of my favorite poets. She combines
technique and wisdom in a delightful way, avoiding the mystique of the
incomprehensible, "pale worried poets":
Rejoice that under cloud and star
The planet's more than Maine or Texas.
Bless the delightful fact there are
Twelve months, nine muses, and two sexes;
And infinite in earth's dominions
Arts, climates, wonders, and opinions.
Praise ice and ember, sand and rock,
Tiger and dove and ends and sources;
Space travelers, and who only walk
Like mailmen round familiar courses;
Praise vintage grapes and tavern Grappas,
And bankers and Phi Beta Kappas;
*From "Galileo" by Bertolt Brecht in: From the Modern Repertoire by Eric
Bentley, 1952. Reprinted by permission of the Indiana University Press. This play
has since been included in Seven Plays by Brecht, Grove Press, 1961.
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Each in its moment justified,
Praise knowledge, theory, second guesses;
That which must wither or abide;
Prim men and men like wildernesses;
And men of peace and men of mayhem
And pipers and the ones who pay 'em.
Praise the disheveled, praise the sleek;
Austerity and hearts-and-flowers;
People who turn the other cheek
And extroverts who take cold showers;
Saints we can name a holy day for
And infidels the saints can pray for
Praise youth for pulling things apart,
Toppling the idols, breaking leases;
Then from the upset apple-cart
Praise oldsters picking up the pieces.
Praise wisdom, hard to be a friend to,
And folly one can condescend to.
Praise what conforms and what is odd,
Remembering, if the weather worsens
Along the way, that even God
Is said to be three separate Persons.
Then upright or upon the knee,
Praise Him that by His courtesy,
For all our prejudice and pains,
Diverse His Creature still remains.*
To those students who will one day join the ranks of a distinguished
profession, may I suggest that there is much work to be done. The race,
they say, is to the young and swift. I wish the youthful runners well,
for all our sakes.
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